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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

ﬂ.File Number U - _;'72;3::;; 47’ 2. Fiscal Year Covered From:
Af- /H/ /"L:jf»/‘ Through: d/Sl yd é{/‘

3 Name and addiess of person filing. 4. Name, fite number, and ad:1-ess of fabor crganization.
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Labor Organization File Number 5’7J;b9?
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fallowing interests
{except a5 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inc.uding loans) with, or derived income or other accromic benefit of
monetary value from an employer whose employees your organization represents or is actively seceking to represent.

7.a. Nature of interest, Tranzzction, or Inceme.

&. Name and address of Employer (including trade name, if any).

Narme . o .

Trade Name, if any:

P.Q. Box, Bidg.. Reom No., if any

7.b. Amount.

Street TtomtTTm T T - o T
iy e e e
sate 77T 77T upcedess
e . ]
Signature

15, Signature and verification. The undersigne3 declares, under penalty of Perjury and other app icatle penalties of the law, that alf of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
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Signed /ﬂ {//QL/ on fz?}‘/élj" : f76_j’,-3’:£/é..,_j’?//‘ »

Date Telephone Number
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Name of Person Filing

File Number U-

727‘//7 L. Melfor)

8. Held an intetest in or dérived income or sconomic banefit with monetary value from a business (1) 2
substantial part of which consists of buying from, <elling or leasing to, of otherwise dealing with tha bus neos
of an employer whose employses your labor orgznization fepresents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or solling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in vhich your labor erganizatien is interestad.

8. Name and add-ess of Business (including trade rame, if 2ny).

Name Mya/S, ,Fc’.*.z}u.‘fnj_ Et‘_ufn;qs: Fusd

—_— — et e m————————

Trade Name, if any: _-_ﬁ-ﬁﬂd.;:gu.&nélziﬁ e

P.O. Box, Bidg., RoomNo..ifany - 3CE f 7 ,,S‘q;}‘-ag____b\fJo
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City _BZU; !réﬂ\g*f.‘éa. e . :
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State ._ i 2IPCode + 4

9. Business deals with:

a. Laber Orgzniza don

z b. Trust

c. Employer

10. #f 9.b. or 9.c. is chacked give trust or employer's name.

namo PRSPt ing Emage Fuad
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Trade Name, if any: ‘[:%-,}_g_,_:a_a_’ 3

P.O. Box, Bidg., Room No.. if any gcir Y g-vi_u‘_f?: ém N
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11.a. Nature of such dezling.

Teustee

Llucationa ! Svomenar

11.b. Approximate dollar v ue of such dealing.

Hn G BE

O E.

12.2. Nature of int2rest held or income received.

12.b. Amount.

FDZP 7

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an empicyer any payment of money or other thing of value.

13.2. Name and addrass of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any:

P.0. Box, Bidg.. Room No_, if any

14.a. Nature of payment.

Street -
City ~ N B . . . ~
sao T uPcoders
o - . 14.b. Amount of paymrent. -
13.b. Is the Business an Employer - or Consuftant ?
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The transactions, dealing and interests that are reported in the attached Form
LM-30 represent my gooc. fait™ effort to reconstruct any reportable occurrences for
calendar year 2004. If, in Che future, it comes to my atter:>on that there is 3 matter
which should have been ~eported for calendar year 2004, | will file an amended Form

LM-30.
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Date

Signature



